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April 72, 2008

VIA EMATL

RESPONSE REQUESTED BY APRIL 29, 2008

To: All County NVRA Stalt

['rOM: lrene L. Capps
NVRA PROGRAM MANAGER

Subject: REQUEST 1O MONTIHLY Vil kiR REGISTRATION INFORMATION

Please indicate the number of voter regishrations you reecived [rom NON-DMY NVRA
COVERED AGENCY OFFICES* (0 your county doring the month of
MARCH 2088:

*This includes applications for new or tenevals from various sacial seevices agencics,
including food stamps, AFDC, THSS, MedsiCal, and Women and Infant Children
progeams  (WIC), welfare services, rehabilitabon and those serving the disabled
population, Indepeandent Living Centers, miliiary recruitinent, Iranchise Tax Board,
Board of Lqualization, Soctal Security, and Depiyiment of Mental Healtl. If the agency
previously received its voler registration apgplications from the Scerctary of State’s
office, you must obtain the serial numbers of those cards from them for reporiing
purposcs.
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[ you have any questions, plcase feel free to contast me ot (916) 657-2166. Pleasc emuail

(916) 653-3214. "Thank you!





